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Focus Question
Which occupational therapy interventions are most effective at reducing the stress
experienced by parents of infants in neonatal intensive care units (NICUs) that are learning to
care for their newborn?
Case Scenario
Findings of a recent study have identified that out of all of the infants born in the United
States, about 1 in 10 are hospitalized in the neonatal intensive care unit (Lakshmanan et al.,
2019). Having a new infant can be an exciting time for parents; however, this experience can
also come with many significant stressors, especially if you are a parent of an infant hospitalized
in the NICU. Specific sources of stress for this population identified by one study can include the
infant’s illness, complex medical information, and concerns about the future of their infant’s
eventual outcome in terms of the consequences of their infant’s prematurity (Alinejad-Naeini,
Peyrovi, & Shoghi, 2021). An additional study found that parents in the NICU experience stress
because of the intense environment, the unpredictability of their infant's health, and their lack of
control for the safety of their infant (Soghier et al., 2020). Another study found that more
specifically, parents feel they are not in control of their infant’s health due to the multitude of
medical personnel that are caring for the baby (Heidari, Hasanpour, & Fooladi, 2017). The noisy
environment and altered routine cause parents to be distressed during their infant’s NICU stay
(Soghier et al., 2020). Another study found that parents often have questions regarding their
infant’s health and may not be able to have the answers right away (Heidari, Hasanpour, &
Fooladi, 2017). If communication is not delivered appropriately, professionally, and in a timely
manner, it can be an additional burden to the parents. The transition period between delivery and
the first time seeing their infant in the NICU may feel long for parents as they anticipate caring
for their baby. Furthermore, another study found that parents seeing their infant attached to
different equipment can be stress-inducing as they view their babies as more “fragile” than the
typical infant (Caporali et al., 2020). Overall, there are several sources of stress in the NICU
setting that parents experience.
Stressors in the NICU can have detrimental effects on parental occupational performance.
Cardin (2020) conducted a phenomenological study, which involved interviewing parents to get
their perception of occupational performance in the NICU. Parents explained that they felt they
second-guessed themselves and their role as a mother and/or father while their infant stayed in
the NICU. They felt that they were unable to do the occupations that typical parents get to do
such as: dressing their infant, kissing them, and changing their diapers. Being stressed about their
inability to complete these occupations gave them a sense of occupational deprivation. The
parents explained that their stress often resulted in episodes of grief, exhaustion, anger, and a
sense of loneliness. Parents felt that they stopped performing their own activities of daily living
and health management, as they were too stressed about their infant’s well-being (Cardin, 2020).
Mothers may be uniquely impacted, as they may experience feelings of hopelessness as well as a
decrease in confidence in their parenting skills which can lead to the inability to cope and care
for their preterm neonate (Alinejad-Naeini, Peyrovi, & Shoghi, 2021).
Several cultural factors influence the occupation of caring for children. Infants that stay
in the NICU come from families of different religions, ethnicities, and economic statuses. The
response that the parents have to the stress of the NICU is a combination of many variables of
the parents’ and infant’s cultural aspects. How the family views healthcare also impacts their
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ability to cope with the stress that the NICU entails. Additionally, one study found that the stress
of parents in the NICU is dependent on several other factors, including parent gender, whether or
not the infant is the first child, delivery type (vaginal or cesarean section), history of infertility,
and/or medical history of the parents (Kawafha, 2018). In a qualitative study addressing parental
gender and age, Pichler-Stachl et al. (2019) found that mothers experienced more stress as they
got older, however, fathers did not. An additional study found that in general, mothers have
higher stress scores than fathers as measured by the Parental Stressor Scale: Neonatal Intensive
Care Unit (PSS) (Ionio et al., 2019). Currently, mothers are given more responsibility when
caring for their infants in the NICU. Based on the findings of a quasi-experimental study
conducted by Noergaard et al. (2018), medical professionals need to be aware that fathers should
be treated as equal co-parents in the NICU setting. Unequal distribution of parenting
responsibilities can lead to more stress on fathers and make them feel as if they are an unequal
partner in their co-parenting experience (Noergaard et al., 2018). Equally distributing parental
responsibilities can reduce stress for both parents and make them feel equal in their parenting
relationship. Because of the many cultural factors that influence parental stress experienced in
the NICU, it is crucial to have a holistic view of the infant and their parents. Another study found
that understanding the influence of the nature of illness, financial, familial, and cultural contexts
helps identify the families who are particularly vulnerable to stress can lead to better clientcentered care, and can decrease stress (Murthy et al., 2021).
When relating this topic to a theory, the Person-Environment-Occupation Model (PEO)
most accurately depicts the relationship of parents caring for their infants in the neonatal
intensive care unit. The PEO Model examines occupational performance through the transaction
of person, environment, and occupation. By analyzing the person (parents), the environment
(stressful NICU), and the occupation (caring for an infant), the PEO Model describes the
goodness of fit amongst these three variables. The PEO model in Baptiste’s (2017) textbook
includes multiple components of the environment, such as physical, social, cultural, institutional,
and virtual. Since there are multiple components of the NICU environment that increase stress,
the PEO model was the lens used to examine stress and parental occupational performance
within this environment. Parental occupational performance is the outcome of the transaction
between the parents, the NICU, and caring for infants. Gibbs, Boshoff, & Lane (2010) found in
their study that from this transaction, it can be determined that environmental factors within a
NICU may have a constraining effect on parental occupational performance, resulting in a poor
fit between person and environment.
Purpose Statement
John et al.’s (2018) study found that over half of the mothers in the NICU suffer from
moderate to severe anxiety. This anxiety negatively impacts parents’ abilities to engage in the
occupation of caring for their child, which can have long-term consequences. Currently, there is
a lack of research on occupational therapy-specific interventions that focus on reducing parental
stress in the NICU setting. The purpose of this critically appraised topic (CAT) is to discover
which stress-reducing occupational therapy interventions have a positive impact on the abilities
of parents to successfully care for their infants in the NICU.
Methodology
The literature search was conducted March 4th-7th 2022. Searches occurred within
occupational therapy and multidisciplinary databases which included Cumulative Index to
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Nursing and Allied Health Literature (CINHAL,) PubMed, and OT Search. Articles were
excluded if they were not in the English language and if they were published before 2017. The
year exclusion criteria did not apply to three articles that were pertinent to the topic as the
information was still relevant. Key terms searched were “occupational therapy,” “parents,”
“neonatal intensive care unit,” “anxiety,” and “stress.” To increase the specificity of the search,
the boolean search phrases “AND” or “OR” were used between search terms.
Types of Articles Reviewed
Initially, 30 articles were reviewed. From these, 26 articles were further reviewed, and 2
articles were added to further support the findings. In total, these articles consisted of 8 level I
studies (Angelhoff et al., 2018; Caporali et al., 2020; Gibbs, Boshoff, & Lane, 2010; HolditchDavis et al., 2014; Küçük Alemdar, Kardaş Özdemir, & Güdücü Tüfekci, 2018; Rubio-Grillo,
2019; Sabnis et al., 2019; Sanders & Hall, 2018), 3 level II studies (Hadian Shirazi et al., 2021;
John et al.; 2018; Noergaard et al., 2018), 4 level III studies (Guttmann et al., 2020; Hames et al.,
2020; Ionio et al., 2019; Kawafha, 2018), and 14 level NA studies (Alinejad-Naeini, Peyrovi, &
Shoghi, 2021; Cardin, 2020; Grosik, 2013; Heidari, Hasanpour, & Fooladi, 2017; Hofbauer,
Dieplinger, & Nydahl, 2021; Kehl et al., 2020; Kilcullen et al., 2022; Lakshmanan et al., 2019;
Little et al., 2015; Mazur et al., 2021; Mouradian, DeGrace, & Thompson, 2013; Murthy et al.,
2020; Pichler-Stachl et al., 2019; Soghier et al., 2020). An additional resource utilized for this
CAT was a textbook, Perspectives on Human Occupation: Theories Underlying Practice
(Baptiste, 2017).
Table 1
Articles Reviewed in the Synthesis
Author and
publication date

Level of
Evidence/Study
Type

Research
Question/Aim

Population

Alinejad-Naeini,
Peyrovi, & Shoghi
(2021)

N/A, Qualitative
Study

To report coping
strategies of mothers
with preterm neonate
during maternal role
attainment in NICU

12 mothers of preterm
neonates admitted to
NICU's of hospitals
affiliated to Iran
University of Medical
Sciences, and 5
nurses

Angelhoff et al.
(2018)

Level I, Randomized
Control Trial

To evaluate the effect
of continuous SSC on
sleep quality and
mood in parents of
preterm infants born
<33 weeks of
gestation as well as
parent-infant
interaction and
salivary cortisol

100 parents from 50
families, parents of
single preterm infants
born <33 weeks of
gestation
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concentrations at the
time of discharge
Caporali et al. (2020)

Level I, Metaanalysis

To analyze the
greatest sources of
stress in the NICU

N/A

Gibbs, Boshoff, &
Lane (2010)

N/A, Literature
Review

To apply the PEO
model to parents in
the NICU and caring
with their infants

N/A

Grosik et al. (2013)

Level IV, Survey

To ascertain what
internal stressors play
a role in determining
the NICU experience
for parents, as well as
to assess external
stressors

119 parents of
neonatal infants, born
at 24 weeks to full
term, in the 28-bed
level 3 NICU of a
mid-Atlantic,
Magnet-designated
acute care hospital
with 665 licensed
beds

Guttmann et al.
(2020)

Level III, Wilcoxon
Rank Test to compare
Pretest and Post-test
scores

To understand how
bedside cameras
effect stress of
parents in the NICU

21 parents who used a
bedside camera and
27 who did not

Hadian Shirazi et al.
(2021)

Level III, Repeated
Measures
Mann Whitney test

To determine how
training fathers on
supporting their
wives impacts stress
levels in the NICU

50 families with
babies in the NICU

Hames et al. (2020)

Level III,
Questionnaire

To determine how
stress changes
between admission
and discharge

64 mothers and 20
fathers of 68 infants

Heidari, Hasanpour,
& Fooladi (2017)

N/A, Qualitative
Study

To interview parents
and medical staff
about the stressful
environment of the
NICU

21 participants that
were recruited by
purposive sampling
from having an infant
in the NICU, along
with medical
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personnel
Hofbauer, Dieplinger, N/A, Qualitative
& Nydahl (2021)
(Grounded Theory)

To explore the
meaning of diaries for
parents at the
neonatal intensive
care unit

5 mothers and 3
fathers of infants born
before 37 weeks and
admitted to the NICU

Holditch-Davis et al.
(2014)

Level I, Randomly
Assigned 3 Group
Longitudinal Design

To examine the
240 mothers and
effects of ATVV and infants previously in
KC on maternal
the NICU
psychological distress
and the mother–infant
relationship (infant
responsiveness,
maternal perceptions
of the child indicated
by worry and child
vulnerability,
mother–infant
interactive
dimensions, HOME
total score) as
compared to an
attention control
group

John et al. (2018)

Level II, Cohort
Study

To assess the effect of
activity-based group
therapy on maternal
anxiety in the NICU
when compared to a
control group

Mothers of infants
admitted to the NICU
(25 in Phase 1, 35 in
Phase 2)

Kawafha (2018)

Level III, Cross
Sectional Design

To explain the
association between
certain infant and
parental
characteristics with
their stress levels

376 parents with
hospitalized infants in
the NICU, collected
through convenience
sampling

Kehl et al. (2020)

N/A, Mixed Methods

To evaluate whether
creative music
therapy (CMT) can

16 couples (32 total
parents) and their
prematurely born
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alleviate anxiety,
stress, and depressive
symptoms in parents
and support the
bonding process with
their infant

infants

Kilcullen et al. (2022) N/A, Exploratory
Study

To understand the
impact of livestreaming vision of
infants in NICU to
their parents

28 parents of infants
in the NICU

Küçük Alemdar,
Kardaş Özdemir, &
Güdücü Tüfekci
(2018)

Level I, Randomized
Pre- and
Posttest Controlled
Trial

To investigate the
62 mothers of infants
effect of spiritual care in the NICU
on levels of stress in
mothers with infants
in a neonatal
intensive care unit

Little et al. (2015)

N/A, Qualitative
Interview

To explore existing
barriers and
challenges to Early
Intervention (EI)
referral, enrollment,
and service provision
for very low birth
weight infants

44 parents of very
low birth weight
children in addition to
32 key informants
from Early
Intervention, NICUs,
and outpatient clinics

Mazur et al. (2021)

N/A, Qualitative
Interview

To study the
effectiveness of My
Flight Plan, a
preparedness tool for
parents prior to their
infant’s discharge
from the NICU

15 parents that were
recruited via a
Facebook group who had an infant
discharged from the
NICU between 2014
and 2019

Mouradian, DeGrace,
& Thompson (2013)

N/A, Qualitative
Interview

To implement art
therapy by offering
scrapbooking to
parents with infants in
the NICU

40 parents with
infants in the
Oklahoma Health
Sciences Center
NICU

Level III, PretestPosttest

To gain parental
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perception on
implementing
scrapbooking within
the NICU to relieve
stress
Noergaard et al.
(2018)

Level II, Quasi
experimental Study
with Questionnaires

To investigate the
impact of a more
father friendly NICU
on paternal stress and
their participation in
childcare

109 fathers with
infants in the NICU

Rubio-Grillo (2019)

Level I, Systematic
Review

To determine the
importance of
occupational therapy
practice in the NICU
setting

N/A

Sanders & Hall
(2018)

N/A, Literature
Review

To apply the
principles of traumainformed care, within
the framework of the
Polyvagal Theory as
described by Porges

N/A

Synthesis
Theoretical Base
The goal of this CAT was to understand the relationship between parents, their ability to
care for their infants, and the stressful environment of the NICU. This CAT was used to explore
the ways in which parents who have infants in the NICU can benefit from occupational therapy
to reduce stress and improve parental occupational performance. The PEO model was used to
grasp the transactional relationship between parents (person), the stressful environment of the
NICU (environment), and caring for an infant (occupation) (Baptiste, 2017). The model allowed
for analysis of how parents care for their infants in the NICU and if there is a good or poor fit
between these three variables. The literature provided evidence that the stress stemming from the
NICU environment is a poor fit with the parental occupation of caring for an infant (Gibbs,
Boshoff, & Lane, 2010). The goal of this CAT is to understand the ways that occupational
therapy can create a good fit between person, environment, and occupation.
Impact of NICU Environment on Occupational Performance
Short-Term EffectsBoth babies and their parents may experience a stressful stay in the NICU which
produces many short-term effects on occupational performance. Grosik (2013) conducted a study
that identified different stressors having short-term effects on parents with an infant in the NICU.
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Such stressors consisted of sights and sounds, forming a relationship with the infant, the infant’s
appearance and behavior, and medical treatment of the infant in the NICU (Grosik, 2013).
Additionally, if the parents do not feel that they are being supported within the NICU, they will
have increased stress (Heidari, Hasanpour, & Fooladi, 2017). Grosik (2013) summarized that
parents face the repercussions of these stressors by feeling inadequate as a caregiver in the NICU
and being unable to cope with their emotions. Outside of dealing with the stress of their infant’s
health, the caregiver also struggles to deal with personal stressors. Personal stressors identified
were meeting the daily needs of other children, child care for siblings while visiting the infant,
and meeting financial obligations. The overall stress experienced in the NICU impacts parents’
ability to cope with these personal stressors, as their mind is consumed with their infant’s health
(Grosik et al., 2013).
Long-Term Effects
Along with the short-term effects that are faced while families are in the NICU, some of
the effects of stress last beyond discharge. Grosik (2013) concluded: “The birth of a premature
baby, events in the NICU, and the NICU environment can be so stressful that it can lead to
family decomposition and posttraumatic stress disorder” (p. 37). These effects on the family can
form either due to a lack of education in the NICU or the parents’ inability to be present for the
discharge information. Because of this, most parents leave the hospital being ill-prepared (Mazur
et al., 2021). This lack of preparedness when leaving the hospital affects the way parents care for
their fragile infant at home. Infants that leave the NICU may have more precautions than a
typical baby, therefore parental confidence in caregiver abilities at home is essential (Caporali et
al., 2020). Parents feeling stressed or anxious about their occupational competence in caregiving
can negatively affect their occupational performance. This, in turn, affects the way the baby
copes with their new home environment (Mazur et al., 2021). These effects of parents being
unprepared when their infant is discharged last longer than the stay at the NICU and carry into
the infant’s and parents’ home life. Grosik (2013) explained that parents being unprepared to
care for their infants can cause trauma to children and have serious consequences on the parentchild relationship. Furthermore, the experience in the NICU can be traumatic which can lead to
‘toxic stress,’ dysregulation of the hypothalamic/pituitary/adrenal axis and ultimately lead to
decreased regulation of cortisol secretion in the brain (Sanders & Hall, 2018). Decreased cortisol
regulation in the brain can lead to fatigue, dizziness, weight loss, muscle weakness, and mood
changes (Sanders & Hall, 2018).
Role of Occupational Therapy in Stress Reduction for NICU Parents
Benefits of Occupational TherapyRubio-Grillo (2019) explained that occupational therapy views each client holistically,
which entails looking at the client as a whole - considering their needs emotionally and
physically. In addition, occupational therapists keep their practice client-centered, which often
entails involving family members in collaboration. Client-centered practice includes
understanding personal characteristics, familial circumstances, cultural contexts, financial needs,
and the nature of the illness (Murthy et al., 2021). Rubio-Grillo (2019) examined the application
of client-centered care of occupational therapy intervention in the NICU setting. Not only do
occupational therapists recognize the parents as occupational beings, but the infant is equally
treated as such. Occupational therapists are able to include the parents of the infant in therapy to
ensure proper outcomes for each of the cooperating occupational beings. Occupational therapists
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are able to use collaborative care to develop interventions that improve the interaction between
parents and infants during their co-occupational experiences. Occupational therapists can
empower and facilitate parental occupational participation by creating successful habits and
routines for both the parents and the infant (Rubio-Grillo, 2019).
Limitations of Services
Several barriers to services in the early intervention system have been identified
including: systemic barriers, lack of funding and staffing, state and federal regulations, and
communication with families and medical providers (Little et al., 2015). Other limitations of
services stemmed from the parent’s inability to be present in the NICU, impacting their capacity
to obtain the necessary information needed to successfully care for their new infant (Mazur et al.,
2021).
Furthermore, most of the interventions described in the studies reviewed were not
occupational therapy-specific, but rather they were interventions utilized by nurses or other
health professionals (Alinejad-Naeini, Peyrovi, & Shoghi, 2021; Hofbauer, Dieplinger, &
Nydahl, 2021; Kawafha, 2018; Kilcullen et al., 2022; Küçük Alemdar, Kardaş Özdemir, &
Güdücü Tüfekci, 2018; Noergaard et al., 2018). While nurses are an essential component to the
multidisciplinary care team in the NICU, occupational therapists have the specific skills and
knowledge to provide intervention services in this setting. Occupational therapists’ expertise in
interventions will allow parents to be successful in the occupation of caring for their new infant
(Rubio-Grillo, 2019).
Current Interventions for Stress Reduction for NICU Parents
Intervention types
Several kinds of interventions have been utilized by various disciplines to reduce parental
stress in the NICU setting. Some interventions focused on strengthening the mother-infant
connection, including practicing skin-to-skin contact (also known as Kangaroo Care), auditorytactile-visual-vestibular intervention (ATVV), and bedside cameras and telehealth (Angelhoff et
al., 2018; Guttmann et al., 2020; Holditch-Davis et al., 2014; Kilcullen et al., 2022). Other
interventions focused on coping strategies, activity-based interventions, and education. Such
interventions consisted of creative music therapy, spiritual care, group therapy, selfreinforcement, NICU diaries, scrapbooking, and a discharge checklist (Alinejad-Naeini, Peyrovi,
& Shoghi, 2021; Hadian Shirazi et al., 2021; Hofbauer, Dieplinger, & Nydahl, 2021; John et al.,
2018; Kehl et al., 2020; Küçük Alemdar, Kardaş Özdemir, & Güdücü Tüfekci, 2018; Mazur et
al., 2021; Mouradian, DeGrace, & Thompson, 2013; Alinejad-Naeini, Peyrovi, & Shoghi, 2021).
Regardless of the type of intervention utilized, each intervention shared the common goal of
reducing the stress of parents in the NICU.
Impact of Interventions
Overall, each of the studies reviewed reported positive outcomes, having significantly
reduced parental stress. Such a decrease in stress is thought to be directly correlated with the
increase of information parents receive regarding the infant’s condition prior to discharge
(Hames et al., 2020). Mazur et al. (2021) explained that a discharge checklist allowed for proper
education prior to discharge which created parental confidence at home and reduced stress.
Additionally, scrapbooking was used as a form of art therapy for parents with infants in the
NICU. This intervention relieved stress by allowing parents to express their emotions through art
and create a distraction with a healthy hobby (Mouradian, DeGrace, & Thompson, 2013).
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Similarly, creative music therapy was used to aid parents in channeling their artistic abilities.
Kehl et al. (2020) stated: “The parents reported that they experienced closeness and intimacy
during creative music therapy. The music, humming, and monochord’s vibrations which were
passed on from the parents to their premature infant, seemed to create a new way of connecting”
(p. 12). Furthermore, the reduced levels of stress of the parent in the NICU have positive effects
on the infant (Gibbs, Boshoff, & Lane, 2010). In a study that focused on spiritual care, mothers
stated that spiritual practices allowed them to cope with their children’s health problems and
helped to ease their stress in such a difficult time (Küçük Alemdar, Kardaş Özdemir, & Güdücü
Tüfekci, 2018). Group therapy interventions helped to decrease stress by diminishing mothers’
sense of isolation, providing a distraction from the illness of their infant, and giving them hope
for the future (John et al., 2018). Self-reinforcement strategies were found to reduce stress by
allowing mothers to gain a sense of control over their situation (Alinejad-Naeini, Peyrovi, &
Shoghi, 2021). NICU diaries written by healthcare staff and family visitors contributed to stress
reduction in parents by providing them with a sense of communication with the child beyond a
physical level, offering a break from the technology and monitor-dominant environment,
strengthening the relationship between the care team and the parents, and filling in the gaps of
time in which parents could not be present with their infant (Hofbauer, Dieplinger, & Nydahl,
2021). Each of the interventions had various approaches to reducing stress, but all of them
achieved the common goal of reducing parental stress in the NICU.
Summary
Overall, 31 articles were reviewed and 29 were chosen for further review. The articles
included topics on parental stress in the NICU, the impacts of parental stress on the occupation
of caring for a newborn, and interventions available to reduce parental stress in the NICU. The
following main points were found:
● Parental stress is a prevalent issue in the NICU setting, and not only negatively impacts
the parent(s), but also has detrimental effects on the infant. (Gibbs, Boshoff, & Lane,
2010; John et al., 2018).
● Current interventions directed toward reducing parental stress in the NICU are shown to
be effective, as seen in each study observed.
● Although plenty of interventions currently exist, not all of these interventions are
occupational therapy specific. Many of the articles found for this CAT were pulled from
nursing journals. However, this area of practice is also applicable to occupational
therapy. The gap in the literature highlights the need for occupational therapy to further
develop their presence in the NICU setting.
The purpose of researching this topic was to examine the current literature regarding
occupational therapy-specific interventions focused on reducing parental stress in the NICU. It
has been concluded that while more research needs to be conducted on this topic, the current
interventions utilized to reduce parental stress in the NICU show great promise and should
continue to be expanded on by occupational therapy practitioners in this setting.
Clinical Bottom Line
Which occupational therapy interventions are most effective at reducing the stress
experienced by parents of infants in NICUs that are learning to care for their newborn?
To understand the effects of the stressful NICU environment on parents in their
occupation of caring for their infant, the PEO model was used. This model was used to examine
11
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the transactional relationship between the person (parents), the environment (NICU), and the
occupation (caring for an infant) (Baptiste, 2017). Becoming a parent and caring for an infant is
stressful for many different reasons, so it is crucial to consider how the context of the NICU
increases parental anxiety. This stress can impact parental performance patterns, which, in turn,
affects their occupational performance in caring for their infant (Gibbs, Boshoff, & Lane, 2010).
Because there are increased stressors within the NICU environment, examining these effects on
parents and infants is important for the health and well-being of both occupational beings
(Soghier et al., 2020). Understanding the transactional relationship between the person,
environment, and occupation allows occupational therapists to develop interventions to improve
the goodness of fit (Baptiste, 2017; Gibbs, Boshoff, & Lane, 2010). Implementing stress-coping
strategies within the NICU is essential because parental stress has been proven to have short and
long-term effects on the parents and the infants (Grosik, 2013; Mazur et al., 2021). Some of the
main effects included emotional burden, lack of healthy coping strategies, feelings of inadequacy
as a caregiver, family decomposition, posttraumatic stress disorder, unpreparedness, and toxic
stress (Grosik, 2013; Mazur et al., 2021; Sanders & Hall, 2018).
After reviewing the literature on the stress that parents face in the NICU environment, it
was found that there is an abundance of information on this topic. However, the amount of
research found on occupational therapy-specific interventions was inadequate. Despite there
being a lack of occupational therapy-specific interventions, the multidisciplinary interventions
described for this CAT were found to improve quality of life and successful participation in daily
activities. Findings from these studies align with the distinct value of occupational therapy,
showing that occupational therapy’s involvement in the NICU setting is appropriate and
important. The stress reduction interventions included in this CAT focused on education,
parental confidence, healthy hobbies, emotional expression, intimacy between parents and
infants, spiritual coping strategies, self-reinforcement skills, and written explanations regarding
infant’s health (Alinejad-Naeini, Peyrovi, & Shoghi, 2021; Hofbauer, Dieplinger, and Nydahl,
2021; Kehl et al., 2021; Küçük Alemdar, Kardaş Özdemir, & Güdücü Tüfekci, 2018; Mazur et
al., 2021; Mouradian, DeGrace, & Thompson, 2013).
The findings that have been reviewed will be beneficial for the growing presence of
occupational therapists in the NICU environment. Implementing holistic and client-centered care
enables occupational therapists to increase occupational performance for the infant’s parents as a
caregiver (Rubio-Grillo, 2019). Overall, Sabnis et al. (2019) explained an occupational
therapists' role in the NICU as unique. Stress reduction and education are the main aspects of
occupational therapy interventions for parents with an infant in the NICU (Sabnis et al., 2019).
By providing the proper resources for these interventions, occupational therapists can reduce the
short and long-term effects of stress, contributing to successful parental occupational
performance (Grosik, 2019).
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